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I am applying to enroll in the How to Live When a Loved One Dies correspondence course. 

Please send me the book and Part 1 of 2 of the Study Guide for the book. 

Applicant’s information

(Personal information is for the sole purpose of the administration of the certificate course, 
and will be kept in confidence) 

Last Name: ___________________________   First Name: ___________________________ 

Age:  18-23 ___  24-30 ___  31-40___ 41-50 ___ 51-60 ___  Above 60 ___ 

Gender:  Male  ___  Female ___   Prefer not to say ___              
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Your Return Address 

Buddhism In Prisons Canada 
P.O. Box 1048 
Stratford PO Main ON N5A 6W4 

Application Form for “How to Live When a Loved One Dies” Correspondence Course Enclosed

AFFIX
STAMP

 Buddhism In Prisons Canada (BIPC) 

This course is free of charge 

COURSE APPLICATION    
    to study the book 

 
How to Live When a Loved One Dies 

           written by Zen Master Thich Nhat Hanh

  for those who are grieving the passing of a loved one.   
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Name of Institution: ____________________________________________________________________

Name of Institution Chaplain (if any): ______________________________________________________ 

Institution Mailing Address: _____________________________________________________________ 

Province: _________________________  Postal Code:_______________________________ 

Do you anticipate challenges that may prevent you from doing this course that we should be aware of? 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

Why do you want to take this course?  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Tell us a little about yourself: _________________________________________________________ 

__________________________________________________________________________________ 

___________________________________________________________________________________ 

_________________________________________________________________________________

Tell us about your spiritual / religious journey: ___________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

_________________________________________________________________________________ 

I give permission to BIPC to send their volunteer letters for me to my Chaplain electronically (Yes/No): ____

I give permission for my completed Study Guides be sent to BIPC electronically (Yes/No): ____

Permission for Electronic Communication by Student - With Prior Approval of Your Chaplain

Applicant’s Signature: _________________________ Date: ________________________
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I give permission for my completed Application Form be sent to BIPC electronically (Yes/No): ____
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